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What was the involved person doing at the time #f accident or incident?——

Work Phone

Date, Time and
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The Injury

Nature and extent of injury

Where was injured taken after accident? Name of Doctor

Why was injured on premises?
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or Theft of
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Describe 1st Aid: PARKS - Did person resume skating? YES NO
Name Address Wk Pho Hm Phone
" Vule Voo ) BoT0
Name Address Wk Phone Hm Phone
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Tacoma, WA 98402
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From WASHINGTON ONE CALL 5032321987 Tue Mar 16 12:17:51 2010 CST Page 1 of 1

_n
" Ticket No: 10054070 2 FULL BUSINESS
; Semd To: C_FAX Seq No: 24 Map Ref:
Transmit Date: 3/16/10 Time: 10:17 am Op: orbert

Original Call Date: 3/16/10 Time: 10:02 am Op: orbert
Work to Begin Date: 3/19/10 Time: 12:00 am

State: WA County: PIERCE Place: GRAHAM
Address: 5110 Street: 237TH ST E
Nearest Intersecting Street: 52ND AVE E

Twp: 18N Rng: 3E Sect-Qtr: 13
Twp: 18N Rng: 3E Sect—Qtr: 13-SE
Legal Given:

Type of Work: PUTTING IN DRYWELL
Location of Work: 500FT, WEST FROM INTERSECTION ROAD. MARK LAYED OUT IN

: WHITE PAINT

Remarks: BEST INFO AVAIL USED GOOGLE TO MAP

Company : PIERCE COUNTY

Contact Name: JEFF SKODA Phone: (253)798-6000
Alt. Contact: Phone:

Contact Fax : (253)798-4979

Work Being Done For: PIERCE COUNTY PUBLIC WORKS

Additional Members:

MASTELO1 —~ MASHELL TELECOM/RAIN PSEELC45 — PUGET SOUND ENERGY,
PSEGAS41 — PUGET SOUND ENERGY (G QLNWA24 = QLN-QWEST LOCAL NETW
RAINVWO1 — RAINIER VIEW WATER C TACPWRO1 — TACOMA PWR & CLICK N



